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Form approved
U.S. Department of Labor LM _30
Office of Labor-Management FORM Ofﬁceazfdhaf‘laauzzg;ment

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND N qzishis
EMPLOYEE REPORT e

This report s mandatory under P L. 88-257, as amended. Failure to comply may result in criminai prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT.

1. File Number U - ""0’2;5' %/.:f} 5 2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

e e —— -~ - [

Name james " £ Blevins il Name }‘{Y Laborers' Di

Labor Organization File Number  063-056 -

P.O. Box, Bldg., Room No., ifany — 7 T T T T PLO. Box, Building and Foom Number, if any‘{

Street Iinégzig;w;;ss Sthmi“wﬂ“ T -_W-W”MMI Street i1994 By pass South

City 'sawrenceburg 7 77l oy cawrenceburs

Stte [fentucky | ZPUods+4 40342-9754 || swte lkemtucky  ZPCode+4 |40342-9754

5. Pasition in labor organization. régg:fﬁ;;zés' ,, _Fie?lét-'I;.:a;r-'_e_s:e;ﬁ;;;;;;_—-"‘—- .

Enter appropriate data below if, during the past fiscal year, yoﬁ or youi' spouse or minor child directly or indirectly had any of the following interests
(except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income of other economic bénefit of
monetary value from an employer whase emplayees your organization represents or is actively seeking to represent.

6. Name and address of Employer (ingluding trade narne, if any). 7.a. Nature of Interest, Transaction, or Income.

— e —— — - R - -

|Education & Labor Management between Labor and
lcontractor / Emplover

Name ‘K_y Laborers Emr:\.loyers Cooperation EBEducation -I

Trade Name, ifany:iky-bﬁ;'cgrf““ o T ‘various business meeting meals
. - S i
|
i

P.0O. Box, Bldg., Room No., if any [_ ] !

7.b. Amount.
Street '1998 By Pass South o
- ) e e I
City 'Lawrenceburg . (e | 127
o e e e e = ey T e o ey
State 'Kentucky - _ [ 4P Code+4 40342-9754 1
Signature

15. Signature and verification. The undersigned declares., under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this report {including the information cantained in_any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. {(See the section on penalties in the instructions.}

L

Signed Wé%&&éﬁ%») on 05/04/2006 |  $02-839-8280

Date Telephone Number
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-

Name of Person Filing James Blevins ' File Number U-

TB. Held an interest in or derlved income or economic benefil with monetary value from a bus‘iness (1);
substantial part of which consists of buying from, selling or leasing 1o, or otherwise deal!ng with the business
of an emplayer whose employees your labor organization represents or is a_ctwely seeking to reprgzsenl, or
(2) any part of which consists of buying from or salling or leasing directly or |_ndir'ecﬂ_y to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any})- 9. Business deals with:
Name ' | . . e o . o
e : j a. Labor Organization
I"_g““—'_"—"' e
Trade Name, ifany: © _ _ " et —
o . !_J b. Trust

P.O. Box, Bldg.. Room No,, fany * _ o . 1

° - - I "__} c. Employer
Street © L L
City r o e
State “7 . MW i .. [ ZdPCode+4 o I

10. If 9.b. or 9.c. is checked give trust or emplayer's name. 11 . Ngture of such deaiing.

Name

SN, ___....mw____ml

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any [; .

Streetiﬁ e o . - -
11.b. Approximate dollar value of such dealing. B
City e . _] 12.a. Nature of interest held or income received. o
state | T T mpceders ] ; ‘
|
Lo ol o i L
12.b. Amount. _u_v 7 o o
E. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relations Consuitant . .

{including trade name, if any).

Name ,

Trade Name, if any: ! |

P.O.Box, Bldg. Room No., ifany | 1
swel ]
oy [ ]
Sae . ____ ZPCode+al |

R P - 14.b. Amount of paymart. Lo
13.b. Is the Business an Employer ' | o Consultant + v 7 ;

i
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Name of Person Filing James Blevins File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions {including loaris} with, or derived income or other econamic benefit of monetary value from an employer whose
employees your organization represents of is actively seeking to represent.

7 a. Nature of Interest Trarfacuon or Income

6. Name and address of Employer (including trade name if any}.

- C—- .- Ppprent1c|=sh1p & Training of Construction Craft.s
Name Ky Laborers Jo:Lnt Apprentl-:e h.LO & Tralnlng ' 'r.aborers

. T e e o R | !
Trade Name, if any: L. o . L B | varicus business meeting meals

P.0. Box, Bldg., Room No., if any [_“—_' o T [ [ o o

S |
7.b. Amount.

Street 2000 By ‘Pass South

- .- - L ae — =

City Lawrenceburg ) o .

State  Kentucky ’ "1 ziIP Code +4 40342-9754 |

A. Held an interest in, engaged in transactions {including lans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively saeking to represent.

6. Name and address of Employer (including trade name if any}). 7.a. Nature of Inierest, Transaction, or Income.

e e e s e [ R

Name _  _ o ;!

i —— = o s . - ]

Trade Name, if any:

——— e e i |

P.0C. Box, Bldg., Room No, if any '

7.b. Amount.
Street

cty , 7 ' I g

; Tt ziPCode+ 4

_—— R R |

State

A. Held an interest in, t_angaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
empioyees your organization represents or is actively seeking to represent.

6. Name and address of Emplayer (including trade name if any). 7.a. MNature of Interes!, Transaction, or Income.

- - ! ‘ T T T T \
Name =1

Trade Name, if any; f‘“

P.0. Box, Bldg. Room No., ifany * 7T T T ! L

7.b. Amount.

Street ;--_- T - 'w*‘
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